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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION T andea . Martham Apr 09 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG5000070759 (2)
SYNERGY DEVELOPMENT CORPORATION, INC.

A0 0

PR

Principat Piace of Business Maiting Address
206 8E 16 TERR 206 S.E 16TH TERR.
GAPE CORAL FL 23890 CAPE CORAL FL 33990
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650624775 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, olc.
e - P 6. Certificate of Status Desirad O $8'75 Additiona)
ZI ;ﬂ Fae Raquired
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—2:] ’;51 ;ﬂ ;1 Poersonal Property Tax due June 30. 1 ves O No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEDINA, ALVARO 81| Nama
206 S.E. 16TH TERR. 82| Street Address (P.0. Box Number Is Not Acceptable)
CAPE CORAL FL 33080
a3
84| Ciy FL ss! Zip Code
11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purposae of changing its registered

office or registerad agent. or bath, in the State of florida_Such change was authorized by the corporation's board ol direciors. | hereby accept the appointment as registered
agent. | an familiar with, and accept the abligations of, Section 607 05056, Florida Statutes.

A e T TR o S i e s

SIGNATURE
Signatute, typad of prinind name of ragislerad agent and tdle it applicable (NGTE- Rogislerad Ageni elgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE )] [J peLete 1.1 TMLE [ crange  [J Addition
NAME MEDINA, ALVARO 1.2 NAME
smeevaporess | 208 S.E. 16TH TERR. 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33590 14 DITY - 5T-2IP
TIME [J oELETE 21 TILE _ [Jchange ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY -§T-2iP 2 ACITY-ST-2IP
e | mEEE 31TITLE [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE [T oeLere 41TLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2% 44 CITY - 5T-21P
[ Tnie | REER SATTLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 8T-21 5.4 CIFY-ST- 2IP
e T peLere 6.1TIRE TJ Change” [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-S1-2IP
14. | hereby certity that the information suppliod with this filing doos nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this ennual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the recoiver or rustee empowered to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on an attachmont with an address. .

ClIAMATIHIRE. 7). hw)%ﬂoﬁ.&.y’ RN WA Aedas i L VP A

CR2E034 (10/97)



